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The Question of 
'Public Smoking' 

This special issue focuses on a subject that has become increasingly familiar 
to many - "public smoking” and the campaign to limit or prohibit smoking 
in public places. 

The crucial question is whether the exposure of nonsmokers to tobacco 
smoke in normal, everyday situations actually creates a health hazard. The 
answer, arrived at after a careful examination of the scientific literature, is 
unequivocally “No .” Indeed, many scientists who believe smoking is harmful 
to smokers have publicly stated there is no evidence that public smoking is 
harmful to nonsmokers. 

Why, then, is so much emphasis being placed on the subject? A simple 
answer is difficult, but it seems reasonable to conclude that the failure of the 
campaign aimed at making smokers stop smoking has resulted in a compen¬ 
satory effort to make smoking "socially unacceptable 

The campaign for outright bans or restrictions of smoking in public places 
is noteworthy for its lack of supporting scientific findings. However, it is causing 
unpleasant and potentially dangerous events. Smokers and nonsmokers.friends 
and neighbours, are being set against each other. Social friction has arisen 
in many instances. Violence and militancy have been kindled in some cases. 

And, most serious of all, personal freedoms in democratic societies are being 
attacked and eroded. 

There is no need to demand restrictive legislation, to infringe on freedom 
of choice. Common sense, courtesy and tolerance for the preferences of others 
are all that is needed to enable smokers and nonsmokers each to enjoy their 
preferences and to respect those of others. 

Society is ill-served when its members are subjected to any kind of campaign 
based on fear or misinformation. No goal can be justified by the use of any 
expedient or contrivance used in an effort to attain it. Emotional rhetoric is 
not a substitute for scientific fact. 

The Editor 
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No Scientific Proof for 'Public Smoking' Theory 


To some it’s “public smoking.” 
Others call it “passive smoking” or “invol¬ 
untary smoking,” and it is also frequently 
referred 1 to as “second-hand smoke” or 
“environmental smoke.” 

No matter what phrase is used, it 
means only one thing : the inhalation of 
tobacco smoke in the ambient air by 
nonsmokers who are in the vicinity of 
smokers. 

Behind!this phrase is the allegation 
that such inhalation constitutes a health 
risk for the nonsmoker. 


Those who make this allegation are 
seeking to Have governments - national, 
regional andUocal - enact legislation or 
issue rulings tu restrict or prohibit smok¬ 
ing in public places and transportation 
facilities. They have been successful in 
certain instances to date. 

Supporting or corroborative scien¬ 
tific dita for the theory that public smok¬ 
ing is harmful Ido not exist. On the con¬ 
trary, there is a considerable amount of 
research findings which show that 1 nor¬ 
mally encountered environmental to- 

1 


bacco smoke is not a health hazard to 
nonsmokers. 

It is significant that many scientists 
who have claimed smoking is a health 
hazard for smokers (especially smokers 
of cigarettes), Have also expressed their 
belief that public smoking does not re¬ 
present such a hazard for those who do 
not smoke. 

How It Began 

The public smoking theme appears 
to have been promoted for the first time 
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by Dr. Jesse L. Steinfeld during his 1968- 
1973 term as Surgeon General of the 
U S. Public Health Service. This is a 
major division of the Department of 
Health, Education and Welfare (DHEW). 

In a 1971 speech he said: “Evidence 
is accumulating that the nonsmoker 
may have untoward effects from the 
pollution his smoking neighbour forces 
upon him... It is high time to ban smok¬ 
ing from all confined public places such 
as restaurants, theatres, airplanes, trains, 
and buses...” 

Dr. Steinfeld did not cite any evi¬ 
dence, nor did he give any scientific 
references that would support a ban. He 
■ didi not mention a booklet, “Smoking, 
Health, and You,” which had been pub¬ 
lished several years earlier by DHEW. 

A question in this booklet asked: 
“Can it harm you to breathe the smoke 
from other people’s cigarettes?” The 
answer was: “No. It may make your 
eyes tear or make you cough, but it 
cannot harm you i. ” 

Three months after the 1971 speech, 
Dr L Steinfeld was called to testify before 
a committee of the U.S. Congress. Ques¬ 
tioned about the booklet, he responded: 
“T think we just do not have enough 
information to make any categorical 
statement other than it (public smoking) 
is unpleasant.” 

Regardless of the disavowal, a new 
campaign theme had been created for 
anti-smoking groups in the USA and 
Europe. 

The 1972 U.S. Surgeon GeneraTs re¬ 
port on smoking and health to Congress 
apparently was the first major document 
to claim public smoking might be harm¬ 
ful to nonsmokers. 

The Carbon Monoxide Claim 

The major argument for the alleged 
dangers from “passive smoking” rests 
on the claim that the carbon monoxide 
(CO) produced by a burning cigarette 
causes health damage to nonsmokers. 
The emphasis remains on CO; though 
other substances, nicotine among them, 
occasionally have been cited as suspect 
agents. 

Carbon monoxide is a colourless.' 
odourless and tasteless gas that is pro¬ 
duced by the combustion of any material 
containing carbon. THere are incredibly 
vast amounts ofGO in the earth’satmo- 
sphere- an estimated 530 million metric 
tons at any given moment - and the great 
bulk of it comes from natural sources. 

The chief man-made source of envn 
ronmental CO, according to many setem 
tific studies, is exhaust gases from the 
internal combustion engine - the ubiq¬ 
uitous motor vehicle. Other prominent 
sources include industrial activities, the 
burning of fossil fuels to produce elec¬ 


tricity and for space heating, the burning 
of solid waste, cooking, etc. In urban 
areas, CO emission generally exceeds 
that ofall other pollutants. 

When inhaled, CO combines with 
the blood’s haemoglobin, that portion 
of the red blood cell that carries vital 
oxygen to the tissues. This leads to the 
formation of a compound called car- 
boxyhaemoglobin (COHb), and the 
higher the concentration of this in the 
blood, the less is: this fluid’s capacity to 
transport oxygen. 

The situation' is reversible, and the 
relatively rare cases of serious health 
damage come only from exposure to 
extremely high concentrations of CO 
over long periods of time. 

Negligible CO from Cigarettes 

The amount of CO emitted into the 
general environment by cigarette smoke 
is negligible, according to a report by a 
scientist with the U.'S. National Air Pol¬ 
lution Control Administration. 

Numerous studies, described below, 
have invariably shown that under condi¬ 
tions that exist in everyday living, CO 
from cigarettes does not accumulate in 
the air of “public places!* or rooms in 
amounts that could be harmfullto Hu¬ 
mans. 

Governments; of several: countries 
have established a figure for CO of 50 
parts per million (ppm) as a safe maxi¬ 
mum for workers for 8: hours a day, 
5 days a week, for their work careers. 
Scientists have shown that it is virtually 
impossible to attain this concentration 
in a closed room or a house by cigarette 
smoking alone. Normal leakage through 
cracks around doors and w indows allows 
circulation oil air into and out of the 
space, andi this is usually enough to 
change the total volume of air at least 
once an hour. 

Humans Also Produce CO 

Humans and animals generate their 
own CO as a natural llife process. The gas 
is a hy-prodUct of:metabolism, the sumi 
ofi the complicated processes in cells 
that are essential to life. 

Even when no CO: is inhaled, the 
average concentration of COHb in hu¬ 
man blood ranges from 0.4 to 1% of the 
total haemoglobin content of the blbodi 
If there is CO in the inhaled air, the 
COHb' concentration goes above this 
basic level. The amount of the increase 
depends on the CO concentration m the 
inhaled air and the length of exposure,; 
in addition to other factors. 

The critical factor is how much COHb 
is formed in the blood, not How much 
CO is in the air. A short exposure to a 
high concentration i of CO may lead to 


Meeting Discusses 
‘Passive Smoking' 
At Places of Work 


Munich - “ Passive smoking” has not 
been proven to be a hazard to healthy 
adults, says a medical journal report of 
a meeting held here recently on the 
subject of “Passive Smoking at> Places 
of Work ” The meeting was organized 
by the Bavarian Academy for Work and 
Social Medicine. 

Discussions at the session, which 
was attended by both scientists and: 
lawyers, were aimed at reaching mutual 1 
understanding between smokers and: 
nonsmokers, the medical I journal said. 
There was alk) a demand for greater 
tolerance on the part of both groups. 

The journal quoted Prof. Dr. Werner 
Klosterkotter of Essen as telling the 
meeting that under normal conditions, 
environmental concentrations of carbon 
monoxide, nitric oxide and nicotine 
from burning cigarettes are far from any 
possible level that might affect a per¬ 
son’s health. 

Prof. Dr. H. W Schlipkbter of 
Dusseldorf was reported'as saying that 
maximal permitted concentrations of 
various substances in cigarette smoke 
are exceeded: only under extreme con¬ 
ditions, such as unventilated, smoke- 
filled rooms. 

According to present medical knowl¬ 
edge, there is no health'danger from 
“passive smoking,” Dr, Schlipkoter was 
quoted. 

While opposing views were expressed, 
the medical journall article noted that 
since no health dangers from “passive 
smoking” have been proved, there 
should be no general smoking ban by 
legislation. (Praxismagazin* Munchener 
Medizmische WocHenschrift 119 ( 1977 ), 
No. 19.) 


lower COHb than a long exposure to a 
lower level of CO. 

A chapter' in the 1972 U.S. Surgeon 
General’s report referred' to studies in 
which COHb levels of nonsmqkers were 
increased by exposure to ambient to¬ 
bacco smoke. Several of these studies 
contained qualifying language explain¬ 
ing that the experimental conditions 
did not represent normal human experi¬ 
ences. However, the Surgeon General’s 
report did not mention these important 
qualifying statements. 
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Research by Dr. Harke 

One study cited in the Surgeon Gen¬ 
eral’s report was done by Dr. H.-P. Harke 
of Hamburg, West Germany, a scientist 
who has conducted considerable re¬ 
search into the possible effects of public 
smoking. He has frequently published 
findings which show that environmental 
tobacco is not a health hazard for non- 
smokers. 

Dr. Harke, in this particular project, 
had 21 persons smoke 2 cigarettes each in 
16-18 minutes in a closed room 57 cubic 
metres in volume. The purpose, he 
wrote, was to study the influence of 
ventilation on the CO and nicotine con¬ 
tent of room air “under extreme condi¬ 
tions that did not correspond to normal 
situations.” 

Under the abnormal conditions, he 
said, the CO and nicotine concentrations 
approached those maximum permissible 
levels set by the West German govern¬ 
ment for working places. However, he 
added, “they are never: approached 
under actual conditions.” 

Moderate ventilation of the kind 
usually present results in a drop of the 
concentration “substantially below” the 
govemmentmaximums. Dr. Harke said. 

Low Nicotine Absorption 

In another phase of the study, he 
measured airbone CO and nicotine under 
normal conditions in an office designed 
for two persons. The concentrations of 
the two substances were low, he said. 

Nonsmokers absorbed only 1/100th 
of the nicotine absorbed by the smokers 
who inhaled when both were in the same 
room 4 Dn Harke said. 

In a later report on tests in which 
cigarettes were smoked by a machine to 
generate smoke. Dr. Harke said the find¬ 
ings “do not allow the conclusion that 
measured concentrations contribute to 
human illness in the sense of toxicity.” 

He also looked closely at the phy¬ 
siologic reactions: of nonsmokers in a 
room (170 cubic metres in volume) in 
which 150 cigarettes were smoked by 
machine in 30 minutes. The smoke con¬ 
centration was heavy. 

“The results of these experiments 
demonstrate that; of the measurement 
magnitudes selected by us - blood pres¬ 
sure, pulse frequency, electrocardiogram, 
and skin temperature, which can only 
be considered criteria for the acute 
effects of smoke - skin temperature 
shows the most sensitive reaction to the 
influence of cigarette smoke,” he re¬ 
ported. “The quantities of smoke ab¬ 
sorbed during passive smoking are too 
small Ito cause a significant change in the 
skin temperature of nonsmokers, even 


when the nonsmokers are located in 
rooms containing extremely large smoke 
concentrations." 

Importance of Ventilation 

The importance of ventilation, often 
stressed by researchers in work involv¬ 
ing “passive smoking,” is seen in a British 
study in which 20 persons (12 non- 
smokers, 8 smokers) sat in an unven¬ 
tilated room 43 cubic metres in volume. 
Eighty cigarettes and 2 cigars were 
smoked or burned in 78 minutes. 

The scientists who conducted the 
study, Drs. M. A. H. Russell, P. V. Cole 
and E. Brown of Londdn’s St. Bartho¬ 
lomew’s Hospital, said the experimental 
conditions were “rather extreme” and 
resulted in smoke conditions “not likely 
to be met very often in natural social! 
conditions.” 

They also found what they called a 
“puzzling result” in the nonsmokers: 
no significant relation between the 
amount of CO absorbed and the dura¬ 
tion of exposure to smoke. 

The aforementioned study was pub¬ 
lished in “The Lancet," a British medical 
journal, on 1 March 1973 j One of the 
scientists, Dri Cole, liter reported'in the 
journal “Nature” (26 June 1975) a study 
in which he compared 'the effects on 
carboxyhaemoglobin m humans from 
atmospheric CO and cigarette smoking. 


Cancer Claim 
Is 'Dishonest' 

Dr. E. Cuyter Hammond, chief sta+ 
tistician of the American Cancer Society, 
has often said smoking is dangerous for 
smokers. In 1974 he participated in an 
| international conference on public edu¬ 
cation in cancer sponsored by the Inter¬ 
national Union Against Cancer. In 1975 
the Union published a report on the 
conference that included'the following: 

“Dr. Hammond stated that there 
’was no shred of evidence’ that: a non- 
smoker can get cancer from second¬ 
hand’ smoke and there is a lot of evi¬ 
dence that he cannot. For instance, one 
doesn’t find in the tracheobronchial trees 
of nonsmokers those atypical cells which 
are so characteristic of even:light'ciga¬ 
rette smokers: He added that to suggest 
passive smoking could cause cancer is 
dishonest, and that he would be prepared 
to testify as much in a court.” 


In that article Dr. Cole wrote - “It is 
unlikely that COHb levels similar to 
those found in our nonsmoking subjects 
could be shown to be harmful to health." 

Bartenders at Risk I 

In May 1976, three scientists at the 
University of Cincinnati, Ohio (USA) 
reported a study which, they said, showed 
that bartenders in smoke-filltd taverns 
could suffer a health risk from the CO 
and other substances produced by the 
cigarettes of their customers. 

The report was carefully analyzed 
by two researchers at the Harvard 
School of Public Health, Boston (USA). 
In a liter issue of the same journal in 
which the report had appeared, they 
pointed out it had “certain errors” which 
made the conclusions doubtful. 

“Because of strong public sentiment 
on the subject of passive smoking,” 
warned Drs. Melvin W. First and Wil¬ 
liam C. Hinds, “it is imperative that 
investigators in this field do careful and 
responsible work to avoid sensational 
claims on one side or the other of this 
issue.” 

These two investigators had earlier 
published results of their own study of 
tobacco smoke concentrations in a va¬ 
riety of public places. Their findings did 
not suggest any health hazard to non- 
smokers, they said. 


Research in Sweden 

Two Swedish scientists, Drs Gunnar 
Anderson and Tore Dalhamn, conduc¬ 
ted an experiment in which 7 smokers 
and 5 nonsmokers were exposed in a 
ventilated but closed room for 2 hours 
to smoke from cigarettes, pipes and 
cigarillos (Cigarettes made from pipe 
tobacco). 

There was no significant increase in 
COHb levels in the nonsmokers, they 
reported, and the CO concentration in 
the room, which rose to a mean value 
of 4:5 ppm, “cannot be assumed to 
constitute any health risk to non- 
smokers.” (Before smoking, the room 
CO concentration was 2 ppm.) 


Long-Term CO Exposure 

WelLconducted research does not 
support any claim that long-term expo¬ 
sure to CO might be hazardous to non- 
smokers. 

In a study of guards who worked in 
a motor vehicle tunnel in New York 
City it was reported that they were 
healthy and that their work performance 
did not seem to be affected even though 
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they were regularly exposed to CO con¬ 
centrations averaging 70 ppm. Some 
exposures rose as high as 200-300 ppm. 

Commenting later on this study. Dr. 
T. J. Curphey wrote ina medical journal: 
H What appears to be the most significant 
observation of this study of traffic offi¬ 
cers in the Holland Tunnel is that the 
blood CO levels of nonsmokers in the 
tunnel on the average exceeded those 
of smokers in an environment free from 
any occupational exposure to CO. Since 
these men remained healthy after being 
consistently exposed for 13 years to CO 
levels appreciably higher than those 
found in tobacco smoke, the conclusion 
then is inescapable that smokers with 
CO levels that lie well within the same 
ranges are similarly unaffected by CO.’ 

In another project; Dr. Frank Stem 
of Cincinnati, Ohio (PSA) examined the 
causes of death of men employed as 
motor vehicle examiners by the state of 
New Jersey. Fewer deaths than had been 
expected were found, and of these fewer 
than expected were from heart disease. 

The workers generally were exposed 
to CO concentrations beldw 35 ppm, 
but at times the level reached 200 ppm. 
Dr. Stem said. Smoking histories were 
not available, but it seemed likely that 
workers’ smoking experience was similar 
to that of the general white male popula¬ 
tion in the U.S. 

CO and Heart Disease 

There have been some reports claim¬ 
ing that exposure to CO; especially in 
cigarette smokers, can contribute to the 
development of atherosclerosis, or hard¬ 
ening of the arteries. Several studies on 
pigeons, rabbits, dogs, primates, and hu¬ 
mans have not shown any harmful effects 
at blood COHb level* of 15 9 /., a high 
level rarely found in humans and then 
only transiently. 

In a report on an experiment done 
on rabbits, three British investigators 
wrote that “the relationship of moderate 
chronic CO exposure to the develop¬ 
ment of arterial disease still remains 
open.” 

They also said that extrapolation of 
the data from animal studies to “the 
human tobacco smoker must, agaim.be 
applied with much caution, and the role 
of substances other than carbon monox¬ 
ide should continue to be investigated." 

Dr L Kenneth Master of The Bronx. 
New York, has written about the inhabit 
tants of the Nfcw Guinea highlands who 
maintain fires in small, poorly ventilated 
huts where CO levels average 21 ppm 
and sometimes reach 150 ppm. Most of 
the adults also smoke home-grown to¬ 
bacco, another source of CO, he said. 

Cardiovascular disease is a relatively 
rare cause of death among the natives. 
Dr. Master wrote in a letter to a medical 


journal that concluded with this para¬ 
graph: 

"Thus, exposure to elevated levels 
of CO docs not induce arteriosclerosis 
vascular disease in natives of the high¬ 
lands of New Guinea. It is likely that 
inhalation of CO alone does not directly 
cause atherosclerosis in man but, in 
combination with dietary, stress, heredi¬ 
tary, and other unknown factors, may 
predispose to it.” 

Animals Tests With CO 

Animal experiments have also been 
conducted to see whether there are any 
biological effects from long-term expo¬ 
sure to CO 

In one such study, scientists from 
the USA and Canada exposed monkeys 
to high conccmrat ions of CO for 22 hours 
a day, 7 days a week, for 2 years. The 
animal* had increased CQHb levels, but 
no adverse effects were detected in var¬ 
ious blood'components on in heart or 
brain tissues 

“The conclusion is reached,” wrote 
the scientists, “that these levels of car- 
boxyhaemoglobin for two years did not 
lead to any biolbgically significant 
changes in the monkeys.” 

In another experiment; investigators 
at the University of Washington, Seattle 
(USA) used rat embryos maintained ina 
culture medium so that their heartbeats 
were vigourous and constant. 

The embryos were exposed to “ hyper- 
lethal concentrations" of CO with no 
adverse effect noted; the researchers 
reported 

“The observed results are entirely 
unexpected.” they wrote. “The lack of 
any apparent detrimental effect on the 
heart on indeed of any observed dif¬ 
ference between the experimental ani¬ 
mals andthe controls is difficult toex- 
plain consistent with'the known toxicity 
of CO and the demonstrated effect of 
the test gas mixtures on adult mice and 
on the colour of embryonic blood.” 

International Meeting of Experts 

In March 1974,an international work- 
shopon the subject of “Tobacco Smoke 
Effects on rhe Nonsmoker” was held 
with 21 experts participating, all of 
w hom had prev iously done considerable 
research i into various aspects of smok^ 
ing and related fields.; During,the three- 
day, contercncc, according to one of the 
participants, there was not one con¬ 
clusive observation! to the; effect that 
exposure to environmental tobacco 
smoke causes disease in nonsmoklers. 

Dr Ragnar RVIander, formerly of 
Geneva University in Switzerland and 
now-at the University'of Gothenburg in 
Sweden, was the principal organizer of 
the gathering 
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In a report published later, he wrote 
his personal conclusion i was that "the' 
risk for the development of chronic pul-’, 
monary effects due to environmental* 
tobacco smoke exposure is non-existent 
among the population ^igeneral’ 

Another participant was Dr. Do^; 
mingo M. Aviado, professor of pharma¬ 
cology at the University of Pennsylvania, 
Philadelphia (USA). He has said that 
“on the basis of existing scientific 
dence, tobacco smoke constitutes no' 
health hazard to nonsmokers in public 
places.” v 

Dr. Aviado made this statement at a 
public hearing called by officials of a 
local government who were considering 
legislation to prohibit smoking in 
places. 

Another speaker at the hearing 
Dr. Walter M. Booker, professor 
pharmacology at Howard University 
College of Medicine, Washington; D.C., 
for 33 years and chairman of the school’s 
department of pharmacology for 20 
years. The proposed legislation was 
without scientific support, he said, cit¬ 
ing research! studies to show that no 
adverse effects have been demonstrated 
in nonsmokers exposed to smoke. Aj. 
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* Passive Smoking ’ by Children 




Young children are considered to be 
“passive smokers” if they live in house¬ 
holds w here one or both parents or other 
family members smoke. Do such situa¬ 
tions have adverse effects on the young¬ 
sters? 

Dr. John R T. Colley of London’s 
School of Hygiene and iTropical' Medi¬ 
cine attended the international work¬ 
shop previously mentioned and, with 
Dn Rune Cederlof of the Karolinska 
Institute in Stockholm, reported on epR 
demiological investigations on environ¬ 
mental tobacco smoke. 

“When parents' respiratory symp¬ 
toms were taken into account, expo¬ 
sure of the child' to cigarette smoke 
generated by the parents’ smoking had 
little if any effect upon the child’s res¬ 
piratory symptoms,” they wrote. “Thus 
associations between parental smoking 
and children’s respiratory symptoms 
reported 1 by other authors and inter¬ 
preted as indicating the effects of 
environmental tobacco smoke, may, in 
fact be wholly an effect of parents’ respi¬ 
ratory disease.” 

In regard to respiratory diseases in 
children, a report recently published in 
the “British Medical Journal” (16 July 
1977) said an association ihas been found 
between cooking with gas and chest ail¬ 
ments in young boys and girls. 

The report, by four researchers at 
London’s St. Thomas’s Hospital Medi¬ 
cal SchoolJ described resultsfroma 16ng- 
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term study of more than i5,700 children 
aged 6 to 11 years from 28 different 
areas in England and Scotland. 

It was found that children from homes 
where gas was used for cooking had 
more cough, chest colds and bronchitis 
than did children from homes where 
electricity was used. The girls also had 
more wheeze in homes where gas was 
used. This “cooking effect” was inde¬ 
pendent of the effects of age, social 
class, family size, overcrowding, types 
of fuel used Tor heating, etc. 

The researchers concluded that the 
increased incidence of respiratory disease 
in the children resulted from the higher 
levels of so-called oxides of nitrogen 
produced by the burning of gas for 
cooking. 

Performance and ‘Passive Smoking’ 

As has been stated, the alleged but 
largely unspecified harmful effects of 
“passive smoking” result chiefly from 
the presence of carbon monoxide pro¬ 
duced by burning cigarettes. Studies 
have been ddne to see whether CO ac¬ 


tually produces adverse effects in regard 
to mental behaviour and physical per¬ 
formance. 

In 1967 and 1969, some published 
reports indicated CO exposure impaired 
a person’s ability to distinguish between 
short intervals of time and to estimate 
30-second time intervals. These decre¬ 
ments in time perception were said to 
occur upon exposure to CO at concen¬ 
trations as low as 50 ppm for 90 minutes, 
exposures that are acceptable industrial 
standards in some countries, commoniy 
found in urban population areas as a 
result of air pollution, and much lower 
than those experienced l by the average 
adult who smokes one pack of ciga¬ 
rettes a day, according to one inves¬ 
tigator. 

Four scientists at the Medical Col¬ 
lege of Wisconsin, Milwaukee (USA), 
sought to corroborate these claims, but 
their results were totally negative. 

They exposed 27 healthy adult men 
and women to CO at concentrations 
ranging up to 500 ppm Tor periods up to 
5 hours to determine the effect of the 
gas on time perception. The exposures 


resulted inCOHb concentrations as high 
as 20%, but did not impair the ability 
of the subjects to perform various time 
discrimination or estimation tests. 

In another study, aerospace medicaJ 
researchers at Wright-Patterson Air 
Force Base, Ohio (USA)j exposed sub¬ 
jects to CO concentrations ranging up 
to 250 ppm for 3 hours and then tested 
them for time estimation, their ability to 
keep a needle display dial from going off 
scale by manipulating a control stick, 
and loss of muscular coordination. 

No adverse effects of CO were de¬ 
tected, the scientists reported. 

“It is concluded that the present data 
do not support the hypothesis that low 
level CO exposure of humans results in 
performance decrement;” they said. 

The same research group, in a later 
study, exposed humans to 75 and 150 
ppm of CO during sleep for 9 hours. 
Upon waking, the subjects were given 
mental arithmetic, time estimation, 
tracking, monitoring, and visual tests. 
No performance decrements or dif¬ 
ferences from control conditions were 
foundj 


Tobacco Allergy: Myth or Truth? 


A small Inumber of nonsmokers may 
be annoyed when they are in the pre¬ 
sence of tobacco smoke. True tobacco 
allergy, however, is rare. Br. Domingo 
Aviado of the University of PennsyF 
vania has described the situation this 
way: 

“Since tobacco smoking first became 
part of our lives, smokers and non- 
smokers have coexisted with littld, if 
any, friction between them. There are 
certain individuals who object to to¬ 
bacco smoke and these may generally 
be grouped as follows: (a) those who 
dislike the odour or are annoyed by it; 
and (b) those who complain of irritation, 
primarily of the eyes and nose.” 

“The (a) group represents a psycho* 
social 1 phenomenon, the (b) group may 
be experiencing irritation which is not a 
form of allergy. Reported irritation of 
the eyes and nose has been explained as 
nonaUergio responses because the reac¬ 
tion occurred in both allergic and non- 
allergic individuals.” 

“If true tobacco smoke allergy exists, 
it is believed to be quite rare, but may 
be considered a third grouping. The 
method of determining whether ani 
allergy exists has not' been settled al¬ 
though many allergists make use of a 
skin test using tobacco leaf extract. Such 
skin testing is not at all comparable to 
exposure to tobacco smoke. There are, 
of course, many substances (such as 
pollens and household dusts) which may 


elicit an allergic response. It seems im¬ 
practical, however, to seek to protect 
allergic individuals by regulating one 
out of countless sources of allergens." 

No Tobacco Allergy Found 

Drs. John C. McDougallland Gerald 
GleicH of' the famed Mayo' Clinic in 
Rochester; Minnesota (USA), gave a 
report on “Tobacco Allergy ; Fact or 
Fancy ?” at the 1976 meeting of the Amer¬ 
ican Academy of Allergy. They said 
they had been unable to find allergy to 
tobacco andltobacco smoke in the sub¬ 
jects they studied. 

“It should perhaps be stressed,” they 
said, “that a negative study such as this 
one does not imply that' persons with 
other allergies should expose them¬ 
selves: to tobacco smoke without fear 
of provoking symptoms, but it is likely 
that those symptoms they experience 
are dtie to nonspecific irritations.” 

Dr. Carl 1 , Seltzer of the Harvard 
School of Public Healthi told an earlier 
meeting of allergists of a survey, of nearly 
70,000 persons which disclosed that non- 
smokers have higher rates of hay fever 
and asthma than do smokers. 

The most obvious explanation is that 
people with allergies avoid smoking, he 
said. There is alio ’the possibility that 
smoking may suppress hay fever and 
asthma, but “we have no data to support 
this hypothesis,” Br. Seltzer added! 
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Dr. Geoffrey Taylor, an immunologist 
at the University of Manchester, Eng¬ 
land, has written that reactions involv¬ 
ing the respiratory tract are not uncom¬ 
mon-in passive smokers. “Atopic in¬ 
dividuals (those with an inherited ten¬ 
dency to develbp some form of allergy) 
react more than do nonatopics," he said, 
“but the true incidence of this problem is 
not known with certainty.” 

Theoretically, tobacco smoke con¬ 
tains agents which could act as instiga¬ 
tors and induce an immunological re¬ 
sponse, Dr. Taylor noted, but there is no 
proof that specific sensitization to to¬ 
bacco exists. 

Smoke Exposure of Asthmatics 

Dr. Melvin First of the Harvard 
School of Public Health told a scientific 
symposium that hypersensitivity to 
environmental tobacco smoke Has been 
inferred from studies showing a large 
number of people reporting eye irritation 
when exposed to smoke. Lesser num¬ 
bers report nasal symptoms, headaches, 
cough, sore throat, and nausea, he said! 

“Nevertheless, there is as yet no 
proof that specific sensitization to to¬ 
bacco smoke exists,” he said. The in¬ 
creased responsiveness of individuals 
may be due to irritation by one or more 
of the smoke components or to an¬ 
noyance reaction. 
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Scientists Comment On Public Smoking 


Many scientists and physicians who 
have done actual research on public 
smoking or are familiar with the medical 
literature on the subject, have made 
comments that are of direct relevance. 
Here are some: 

“It may be said that, according to 
the present state of knowledge, passive 
smoking does not cause physiological 
injury to nonsmokers’* - Dr. H. Schie- 
velbein of the German Heart Centre, 
Munich. Dn Schievelbein was a member 
of the World Health Organisation’s Ex¬ 
pert Committee on Smoking and Healths 

“...our results suggest that concen¬ 
trations of CO from cigarettes and cigar 
smoking do not present an inhalation 
hazard to nonsmokers ” - Dra. D. P. 
Bridge and M. Cora, Graduate School 
of Public Health, University of Pitts¬ 
burgh, Pennsylvania (USA), 

“Probably not, no. The amount that 
you breathe in is so small in comparison 
with the amount that you take in when 
you smoke a cigarette" - Sir Richard 
Doll] Oxford] England, who for many 
' years has said smoking is harmful to 
cigarette smokers. 

“There is no evidence to date that 
passive smoking leads in the long run to 
typical smokers’ diseases or to an in¬ 
creased health risk in an average healthy 
person. There are no plausible reasons 
to justify the assumption that such dis¬ 
turbances develop in passive smokers 
in the short term Prof] Dr. W. KJoster- 
kotter and E. Gono, Essen University, 
Germany. 


“Potential health effects of tobacco 
on the nonsmoker have recently been 
reviewed... No data are available to de¬ 
monstrate health effects of physiologic 
response to nicotine levels reached in 
adult nonsmokers,; and carbon monox¬ 
ide concentrations in nonsmokers are 
far below levels that are known health 
hazards” - Dr. Gary L. Huber; Harvard 
University, Boston (USA); 

“A number of research papers have 
been published on this subject. I am 
advised that they provide no clfear evi¬ 
dence to show that' tobacco smoke is 
harmful to normally healthy nonsmokers 
or that a heavily tobacco smoke laden 
atmosphere has other' than a transient 
effect...” - Dr. David Owen, Minister 
of State (for health) in Englind in 1975, 

“I do not have any hard evidence in 
that direction (that passive smoking 
harms the nonsmoker). To my knowl¬ 
edge, it is not in fact, actually harmful” 
- Dr Jonathan E. Rhoads, chairman of 
the U.S. National Cancer Advisory 
Board and former president of the Amer¬ 
ican Cancer Society. 

“Passive smoking can provoke tears 
or can be otherwise disagreeable, but it 
has no influence on health. In this case, 
the doses are too smallF - Dr. Ernst L. 
Wynder president of the American 
Health Foundation, New York City, who 
has long proclaimed the hazards of to¬ 
bacco for smokers. 

“In very direct terms there is no 
medical proof that nonsmokers exposed 
to cigarette smoke in ordinary relations 


with smokers suffer any damage” - Dr. 
Reul Stallones, University of Texas and 
an advisor to the 1964 U.S. Surgeon Gen¬ 
eral’s Advisory Committee on Smoking 
and Health. 

“The present evidence indicates that 
there is virtually no risk to the healthy 
nonsmoker..- Sir Charles Fletcher, 
chairman of an Expert Group appointed 
by the British organization. Action on 
Smoking and Health, which was estab¬ 
lished by the Royal College of Physicians 
of Londonj (The above is from the 
group’s report on pipe and cigar smoking 
published in a British medical journal.) 

“As is always the case in any group 
that becomes anti of any situation or 
circumstance, there are always loud 
voices and much flag-waving. So it is in 
the anti+smoking group... Smoking may 
be offensive to certain people but so is 
an alcoholic breath, a sweaty body, an 
unkempt figure, a crying baby, or an 
undisciplined child... if you ban smoking 
then will you ban theseother annoyances 
and inconveniences?” - Dr. Paul B. 
McCleave. while serving as director of 
the department ofmedicine and religion 
of the American Medical Association. 

“If we want to remain with facts and 
not with fiction, there is little danger of 
disease to people that stay in a room 
where people smoke” - Dr. Gio Gori, 
U.S. National Cancer Institute (1976). 


Editor’s Comment: 

The Solution Is Courtesy 

Courtesy is the solution to any problem, whether reaior imaginarythat 
may exist between smokers and nonsmokers. Add to this understanding and 
consideration, and there will not be situations of smokers vs nonsmokers, but 
rather one where each respects the other’s preferences. 

Everyone u occasionally subjected to annoyances and irritations from many 
sources, including those that result from the personal characteristics or customs 
of others. Such situations can be handled sensibly, if one maintains tolerance 
for the preferences of others, bio body wants a government to intrude in such 
matters, for then there arises the spectre of legislative restrictions seeking to 
control many aspects of life. 

Smokers * ho are reasonable in the enjoyment of their custom will not let it 
be an annoyance to others. A courteous approach will do much to lessen any 
friction that may arise and will increase mutual respect and understanding. 
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About This Publication 

The purpose of SMOKING AND HEALTH NEWS is to inform employees 
about medical and scientific findings and views, publicly expressed] that are often 
ignored by the news media. The material included shows that more research is 
needed to answer the questions raised la bout smoking. 
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Source: https://www.industrydocuments.ucsf.edu/docs/yxxlOOOO 



